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AN OVERVIEW OF OPIATE PRESCRIPTIONS
During the 1990s, healthcare providers began prescribing opiates to treat chronic pain at
higher rates, leading to an increase in both medical and non-medical uses of the drugs (Rosenblum,
Marsch, Joseph, and Portenoy 2008). Opiates are known as narcotics, which are drugs that,
according to Faupel, Weaver, and Corzine (2014), produce effects upon the central nervous system
as a depressant. Examples of narcotics include Opium, Morphine, Codeine, Heroin,
Hydromorphone, Oxycodone and many others. Although often used interchangeably, there are
differences between the terms opiate and opioid. The Centers of Disease Control and Prevention
(CDC) defines opiates as, natural opioids such as Heroin, Morphine and Codeine; Opioids are
defined by all-natural, semisynthetic and synthetic chemicals affecting opioid receptors on the
body and brain (CDC 2021). These are the definitions that will be used within this paper when
distinguishing between these terms.
Since the 1990’s when doctors began using opiates as prescription drugs, a significant
increase in the number of prescriptions each year given for patients dealing with pain was created.
According to the CDC on opioid prescribing, “Taking opioids for longer periods of time or in
higher doses increases the risk of addiction, overdose, and death” (CDC 2017). The opioid crisis
we face in today’s society must be viewed through the fault of doctors who overprescribe these
dangerously addictive drugs. Throughout this paper, I will argue that opiates have been intensely
overprescribed to Americans. This paper will hold a series of arguments regarding the role that
doctors play in opiate addiction through the methods of doctor shopping and sponsoring, the

Published by University of New Hampshire Scholars' Repository, 2021

1

Perspectives, Vol. 13 [2021], Art. 4

impact of overprescribing adults, the likelihood of addiction resulting from opiates, the long-term
effects of being prescribed opiates, and the problems which come from people keeping their old
medications.
Since the increase of prescription opiates began there have been many assumptions
involving drug prescribing. Some of these assumptions include the beliefs that doctors do not take
their patients off long-term prescriptions, and that doctors get their patients dependent on opiates,
enabling addiction. These assumptions can come from both sides of the argument on whether
opiates are over-prescribed or not. The opioid crisis is a major issue among society with a large
portion of drug abusers and overdoses caused by opiates. It is important for Sociologists to study
this topic, in order to give social insight regarding this epidemic.
DOCTORS FACILIATION OF ABUSE THROUGH PRESCRIBING OPIATES
First, in support of my argument that opiates are overprescribed, I will discuss the various
roles that doctors play in causing substance misuse, specifically looking at methods known as
“doctor shopping” and “sponsoring” (Rigg, March, and Inciardi 2010). Doctors have played
numerous roles in prescribing patients with opiates, and for many people they end up becoming
addicted to these drugs. The state of Florida has been known for its large amount of prescription
medications through pain clinics, where these pills are placed in the hands of drug abusers and/or
traffickers (Rigg et al. 2010:682). In many cases, patients who are addicted to their prescribed
medications run out of pills faster than when the prescription is due to be refilled and cannot
receive another prescription from a pain clinic. Therefore, these individuals often must rely on
other methods to obtain the prescription. The first method I will describe is known as “doctor
shopping” (Rigg et al. 2010:692-693). When in need of finding a prescription for opiates, patients
go “doctor shopping,” which is a technique that includes individuals visiting more than one pain
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doctor, normally those with on-site pharmacies. These individuals visit numerous pain clinics in
order to obtain countless prescriptions (Rigg et al. 2010:693). Those who are addicted to opiates
are easily able to obtain prescriptions from pain clinics and pain doctors without many questions
asked, portraying this over prescription. Many pain management clinics use advertisements within
local newspapers using sales tactics like “‘first visit free’, ‘buy 1 pill, get the 2nd free’, or ‘receive
$30 gift card for referrals’ [are] commonly utilized by pain clinics to get customers in the door”
(Rigg et al. 2010:688). Although some prescription drugs can be highly addictive, doctors are
responsible to appropriately prescribe them to their patients. Clinics who market free pills and
utilize referral incentives to acquire more patients are not sending a suitable message when they
freely direct patients to take addictive medications. Doctors within these clinics must be aware of
the signs and warnings of substance abuse disorder and the various treatment programs or
interventions that an individual can go to if they develop dependencies.
Another method used by those seeking opioids to receive prescriptions is through
“sponsoring” (Rigg et al. 2010:691-692). This method begins with two individuals having a mutual
agreement to obtain prescription drugs. In this case one person (the sponsor) is in charge of all
upfront costs, while the other person (the sponsored) is the one using the money to acquire the
prescription, through a doctor’s appointment and filling a prescription at the pharmacy (Rigg et al.
2010:691-692). Once the drugs are obtained the sponsor and sponsored split the medicine for the
total amount of his/ her role in the process (Rigg et al. 2010:691-692). Since there are numerous
ways that individuals who are addicted to prescription opiates are able to scheme and continue to
receive prescription opiates, it is amazing that doctors are still continuing to prescribe at such high
rates.
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A weakness to this argument is the implementation of new laws which regulate doctor’s
rate of prescribing opiates, which has facilitated in addiction amongst patients. These laws cause
doctors to take patients off opioids who have been long-term users for chronic pain unrelated to
cancer or terminal disease and turning away new pain patients. Washington lawmakers, in an
attempt to reverse the opiate prescribing increase, formulated a policy which required licensing
boards to craft tougher rules for treating pain patients. These regulations would exclude those with
injuries, surgeries, cancer or are dying (Osfrom. The Seattle Times. 2011). This new policy was
implemented by Washington lawmakers January 1, 2011 and has since been irritating physicians
as “many doctors say [this] will mean a lot of work, requiring them to gather records, check
emergency-room reports, sign pain contracts with patients and arrange consultations as they try to
assess an invisible affliction.” (Osfrom. The Seattle Times. 2011). Within this implementation, it
will be easier to track individuals who have developed an addiction through the use of records and
reports. These new laws would cause issues for those using the methods of doctor shopping and
sponsoring, while forcing doctors to become more accountable for what and to who they are
prescribing opiates. As of 2016, US state governors have created new proposal measures for
defeating opioid addiction which would “’limit doctors’ initial prescriptions to no more than 10
pills on a first visit for non-chronic pain” (Dyer. The British Medical Journal. 2016). There have
been numerous efforts to limit doctors overprescribing opiates, but this has not convinced those
who believe the decision should be up to physicians (Dyer. The British Medical Journal. 2016).
These new laws would not take away the illicit market for opiates and the other ways in which
those suffering from dependency can gain the prescription drugs. It is the doctor’s responsibility
to know the medical history of their patients they are prescribing to and they need to be
accountable.
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EXCESSIVE USE OF PRESCRIPTIONS AMONG ADULTS
The next point to make for the argument: opiates are over prescribed is found within the
rise of opioid prescriptions among adults and the likelihood of being given an opioid as a
painkiller. Research found “every year since 2007, doctors have written more than 200 million
prescriptions for opioid painkillers. (Consider that there are 240 million adults in the country)”
(Wood. The New Republic. 2014). Based on this information, that is roughly 83.3% of the adult
population within the country that have received a prescription for opioids. The adult population
is much more prone to being given a prescription for opioids to ease pain rather than any other
population. It can be seen that “older individuals have increased ease of acquisition of prescriptions
for pain from doctors compared with younger people, and because of insurance coverage, it is
more economical to obtain pills medically than from a dealer” (Gau et al. 2016:186). Many people
within older populations have better insurance coverage than younger individuals enabling them
to receive prescriptions from doctors easier. Although adults in general are given prescriptions at
high rates, it has been found that there are differences among race and socioeconomic status (SES)
for obtaining a prescription for opioids to treat pain. Many health professionals view the
prescription of opiates as a way to allow patients to become engaged with their healthcare needs
because of its availability. As aggressive marketing of pharmaceuticals, sharing reports of racial
discrimination within healthcare, and the lack of alternative treatments have aided in the increase
of opiate prescriptions by healthcare providers (Knight et al 2017). These findings could display
the impact one’s race, and level of SES has on receiving an opiate prescription. When there are
differences among patients’ abilities to afford other forms of aid, this can lead to an opiate
prescription as it may be easier for them if they cannot afford other health care strategies for pain.
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A possible argument against this position that could be made is that the adult population is
much larger and as people get older, they often have many health issues requiring medications and
often pain relievers due to chronic pain and other health issues. According to the American College
of Surgeons Division of Education (ACS), they use information to help provide care for future
surgical patients including “Ibuprofen (400 mg) provided as much pain relief as oxycodone (5 mg)
over 6 hours in patients who had a wisdom tooth taken out or abdominal or pelvic surgery”
(American College of Surgeons. 2018). This evidence displays the effectiveness of using a nonaddictive pain reliever like Ibuprofen which gives the same pain relief as a highly addictive drug
like oxycodone. Pain can be reduced using these non-addictive over the counter (OTC) drugs
without needing a prescription opiate. Although this is a fair argument, this does not change the
fact that in 2019 the dispensing rate for opiate prescriptions was 46.7 prescriptions per 100 people,
which in total is more than 153 million opiate prescriptions (CDC 2020). It is surprising doctors
have not recommended more over the counter pain relievers, holistic, or natural practices to ease
pain due to the highly addictiveness of opiates.
MEDICAL PRACTITIONERS INFLUENCE AMONG PATIENTS
The next point I would like to make for the argument opiates are over prescribed, involves
addiction of patients who have been easily prescribed opiates by doctors who are not monitoring
their patients enough. Addiction to opiates can lead those with substance abuse disorder to try
other drugs if they are unable to obtain opiates, which they were initially seeking due to
dependence. Based on the self-report of individuals with substance abuse disorder using heroin
“about four in five new heroin addicts report that they got addicted to prescription pills before they
ever took heroin” (Wood. The New Republic. 2014). In a study conducted on teenagers
overcoming opioid addiction at Massachusetts Recovery High School, results displayed that heroin
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abuse stemmed from the cost of prescription opiates and their desired high (Vosburg, Eaton,
Sokolowska, Osgood, Ashworth, Trudeau, Muffett-Lipinsky, and Katz. 2015). All students
believed their opioid abuse related to their initiation of heroin use (Vosburg et al 2015). Within
this study, those who were addicted to heroin were first addicted to their prescription opiates and
their initial addiction to opiates later led to their heroin use along with other drugs. A weakness to
this point is that in some cases, doctors have realized there has been a significant increase in
prescription drugs, and doctors have cut down their use of prescriptions and have promoted
treatment for addiction. Admission to substance abuse facilities including treatment for opiates has
risen in the past decade. Among the data gathered on substance abuse facilities, “Opiates other
than heroin accounted for 16,121 of primary opiate admissions in 1995 (7 percent) but increased
to 67,887, or 21 percent, in 2005” (Bender. Psychiatric News. 2014). Although these doctors have
cut back on their prescriptions and enforced treatment for their patients, not all doctors are doing
this. Many doctors have continued to prescribe opiates at high rates regardless of the addiction
rate. This increase in admissions to treatment centers for opiate addiction may just be a result of
an increase in the amount of people addicted to these drugs, as a direct result from doctors
overprescribing.
LONG-TERM EFFECTS OF OPIATE PRESCRIPTIONS
The next point I would like to discuss involves the long-term use of prescription opiates
leading to dependence and addiction caused by doctors. Patients with chronic pain often are
treated with long-term usage of prescription opiates prescribed by their physician. Research
indicates that “though the use of opioid analgesics for the treatment of acute pain appears to be
generally benign, long-term administration of opioids has been associated with clinically
meaningful rates of abuse or addiction.” (Compton et al. 2006:102). Although there can be multiple
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other factors including mental health of patients, which can affect the outcome of a patient
becoming addicted, it is important to note that at high rates, those who are prescribed opioids for
long periods of time have the possibility of becoming addicted to their drug. The study found, “in
contrast to the rare association with addiction in short-term prescriptions, long-term administration
of opioids has been associated with the development of abuse or addiction in 2.8–18.9% of
patients, paralleling rates of abuse or addiction among opioid users in the general population”
(Compton et al. 2006:104). This data is significant and displays that those with prescriptions for
long-term opioid use are at high risk of developing abuse. This data provides information that
given the statistics of long-term usage, doctors are still willing to give their patients opioids
knowing there is a risk of them developing an addiction. Instead of cutting down on the
prescriptions, the doctors monitor their patients to see if they become addicted or start abusing the
prescription, without stopping the usage before the problem occurs.
Although this is strong evidence for opiates being over-prescribed, those against this view
may argue that new laws and regulations have been placed upon doctors prescribing opioids,
causing many patients who have legitimate chronic pain to now suffer. Individuals who suffer
from dependency have hurt the opportunity for patients who are not addicted and are in need of
their prescriptions in order to alleviate pain. Prescriptions have been cut down, forcing many
individuals with substance abuse disorder to go to the streets to purchase the drugs they need and
experiment with other drugs. Doctor Kimber Rotchford, a pain and addiction specialist stated,
“‘The new law promotes the illicit traffic of opioids’ while doing nothing to increase access to
mental-health help or alternative pain-relief treatments” (Osfrom. The Seattle Times. 2011). They
may argue that these opiate prescriptions are necessary for the well-being of chronic pain patients
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and although some begin to develop an addiction and abuse of the prescription, not all patients are
the same, which can negatively affect those who do not develop a dependency.
PRESCRIPTION MISUSE
The last argument I will discuss in support of the argument of opiates are over prescribed,
is that individuals are more susceptible to drug misuse and potential addiction as prescription
opiates are not properly disposed of. Prescription pills are more commonly acquired from family
and friends than from drug dealers. In a study conducted on individuals with substance abuse
disorder, it was found that “all participants reported at some time selling their “extra” pills to
friends and other abusers to generate income” (Rigg et al. 2010:691). There are many ways in
which individuals addicted to their opioid prescriptions are able to receive the drugs other than just
through their prescribing doctor. From 2013 and 2014 the National Survey of Drug Use and Health
(NSDUH) collected data from 10.7 million people aged 12 and older and found “4.8 percent of
people who misused prescription pain relievers in the past year indicated that they had bought the
prescription pain relievers they had most recently misused from a drug dealer or other stranger”
(Lipari and Hughes. SAMHSA.2017). In addition to this 4.8 percent of individuals an additional
4.4 precent gained pills them from a friend or family member without asking permission (Lipari
and Hughes. SAMHSA.2017).
There are many scenarios in which people hold onto their prescribed medicine and people
end up stealing them because of their addiction. Since there are so many prescriptions floating
around due to the high volume of opiate prescriptions, there is no way a doctor can tell whether or
not a patient takes the medicine or just holds onto it in their medicine cabinet. Some may argue
the excess of prescribed opiates is not the fault of doctors because they do not believe opiates are
being overprescribed. They may see this as the individuals own issues and their choice for stealing
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the medicine and it is not the responsibility of doctors once the prescription enters the hands of
their patients. Although this is a good argument to make against the over prescription of opiates,
this is not enough to support this idea. According to researchers at John Hopkins School of Public
Health, data showed that many surgeons wrote prescriptions for more than 100 opioid pills in the
week following a surgery, with instructions to take one or two pills every four to six hours. This
data discovered that “the total amounts frequently exceeded current guidelines from several
academic medical centers, which call for zero to 10 pills for many of the procedures in the analysis,
and up to 30 for cardiac bypass surgery” (Appleby and Lucas. Kaiser Health News. 2019). The
data coming from these researchers supports the vast over prescription of opioids displayed by
surgeons especially among cases where only zero to ten pills are required. If doctors had not given
a surplus of pills per prescription exceeding individual’s recommended intake, then there would
be no reason for numerous prescriptions being leftover in people’s cabinets.
CONCLUSION
This literature review supports that the over prescription of opiates has led to a major
societal issue, the opioid epidemic. Although Doctors have a major effect upon the opioid epidemic
through writing prescriptions and doctor shopping/sponsoring methods, large pharmaceutical
companies are also to blame for this crisis. Big pharma companies contribute to the problem of
lenient doctor prescriptions, long-term opiate use, and addicted individuals taking family and
friends medications. It has been found that healthcare providers are being incentivized through
direct payment from pharmaceutical companies and are 58% more likely to prescribe a specific
drug from that company (Fresques. ProPublica. 2019). The societal issue of overprescribing
opiates is rooted in the greediness of these pharmaceutical companies and how they push highly
addictive drugs onto the American people, by incentivizing doctors to prescribe these medications.
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This literature review provides data supporting the over prescription of opiates in the United States,
which has been found through the numerous arguments made for and against this topic.
Sociologists should study the impact of opiates being over prescribed to identify if there are certain
groups of individuals within socioeconomic status, racial groups, genders, or geographical
locations who are most at risk of being over prescribed and how they can be impacted. By
Sociologists conducting research on opiates this would help to discover patterns of those who may
be at risk of becoming addicted. This would benefit society in terms of creating rehabilitation
programs as well as recommendations for policy changes for prescribing opiates.
Future research is needed in order to pinpoint the types of variables involved in one
becoming addicted. Knowing these risk factors will educate patients and doctors involved in
prescribing to alleviate the possibility of addiction. The call for more rules and regulations placed
upon individuals receiving prescription opiates is vital for the vulnerability many individuals
within society face. It would be most beneficial for the formation of more programs targeting
individuals who have received prescriptions for opiates after surgeries or for pain management to
have drop off locations for old prescriptions so that excess pills are no longer in circulation. It is
important that doctors fully address the highly addictiveness of opiate prescribed drugs, as this
would educate individuals on the signs and symptoms of the beginning stages of addiction and
reinforce individuals to seek aid before addiction take control over their lives.
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